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STATE OF SOUTH CAROLINA
BEFORE THE
(Caption of Case) PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo
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If this is your first time filing an application with the PSC, you will not
have a2 Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, 2 Docket Number was assigned
and should be entered above.

(Please type or print)
Submitted by: &CMLWL\J
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NOTE: The cover sheet and information contained herein neither replaces ner supplements the filing and sérvice of pleadings or other Papers Core

as required by Jaw. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

D Application - Class A/A Restricted
L__] Application - Class C Taxi

(] Application - Class C Charter

D Application - Class C Charter Bus

D Application - Class C Non-Emergency
/fg?Application - Class C Stretcher Van

D Application - Class E Houschold Goods

D Application - Class E Hazardous Waste

D Application

[:] Request for Extension to Comply with Order

[

[ ] Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[:] Request for Suspension

[ ] Request for Reinstatement

NATURE OF ACTION (Check all that apply)

[ ] Request for Name Change on Certificate
D Request to Amend Scope of Authority

[_] Request to Amend Tariff (rate increase, ctc.)
D Request to Amend Passenger Limit

[___J Request

[ ] Exhibit

[] Late-Filed Exhibit

D Letter

[] Proposed Order

vl Jo | abed - 1-G62-020Z - OSdOS - N

«1‘%@

A ® 1“1“
e

@.@

Reservation Letter

(] Rese “\;5‘
D Response

[} Retumn to Petition

[] Other:

D Publisher's.

.

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: {803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN Date: \@J 4 } ¥y
, i ol

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

MO\\N\ON Yo ﬂ{‘xa\nbo@/mw*b Sﬁw{cao LLC.

Name ugj‘,r which business is to be celgmted (corporation, partnership, or sole proprietorship, witlf or without trade name.)

AlpH A aresro st Lock Hhy [SC 9933~

Street Address of Applicant

\A5 Ao neppe RO Poct H LIS TF TR

Mailing Address of Appliégift (iFdifferent fromt’strect address)

8oy 51000 Q0D -3 -

““Phone Fac g

[\ Sm\ogdpf\{; Ansochansoocl @ %/('Y&L ok

1] Address (
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2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
|_] Individual Owner/Sole Proprietorship

ES&Parmership - List names and address of all person having an interest in the business.
] Corporation - List names and addresses of two principal officers.

coafen Naamaie  40H2 Yageno SN (Zoc}-’ Hall s¢ 29332
_%:xim WO, 4643 Yacens SL. ok thy SC 29353
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12/18/2020 11:31 AM FROM: Office Depot #3246 P. 1/ 3

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: P Liahilities:
Value of Real Estate (@ Mortgage/Loan on Real Estate @
Value of Motor Vehicles i QO( O00O Loans Owed on Mator Vehicles t l _’.? OOD

Cash on Hand _5 l [.&] Business/Other Loans Owed @ A 200)
RPN ®. SA T 8D o (AL

Cash in Bank (p DF TS Other Liabilities or Debts 6 3 NS
, G5

Value of Other Assets and Total Liabilities w

Equipment

Total Assets @m — Q& O«L> O
31 Q38.LD

INSTRUCTIONS:
1. “Value of Real Estate” means the actual or estimated market value of any real propesty/buildings owned by the

Coropany/Business Applying for a Certificate.

't\)

“Modgage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Iltem |.

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles™ means the outstanding balance on any loans or liens on the vehicles listed in ltem 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any smatll business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal! bank account balances.
P p

8. “Value of Other Assets and Equipment” should inctude the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts” means specific amounts/batances which the Company/Business applying for a Certificate
knows that it owes to other persons or companics; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

vl Jo ¢ abed - 1-662-020¢ - OSdOS - NV ¢S:11 81 18quisoeq 020¢ - ONISSI00dd JO4 d31d300V
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2:14 PM FROM: Office Depot #319 pP.

[ o1:17:44pm.12-17-2020 | 4 |

12/717/2020

4 / 12

PROPOSED RATES ANDP CHARGES FOR SERVICE

Proposed Rates and Charges:

G Fse® A,%

N A ’6%

HOAST— 300 pec u@,

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all countics in South Carolina.

[_] Abbeville [ ] Cherokee | Florence [ JLec []Saluda

[ _]Aiken [ | Chester [ | Georgetown {1 Lesington [ Spartanburg
[ ] Allendale [] Chesterficld [ ] Greenville [ ] Marion [ ] Sumter

[ ] Anderson [ ] Clarendon [} Greenwood [ ] Marlboro [ ]Union

[ ] Bamberg [] Colleton { ] Hampton [ ] McCormick [ | Williamsburg
| Bamnwell [ ] Darlington [ ]Homy [ ] Newberry [ ]York

[} Beaufort [ ] Dilion [ ] Jasper [ 1Oconee

[} Berkeley [ ] Dorchester [} Kershaw [} Orangeburg Py_@atewide

{ ] Cathoun [ ] Edgefield [} Lancaster [ ] pickens

[} Charleston [ ] Fairfield [ ] Laurens [JRichlzand

3of 8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

WHEEL-
, CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT

)

a /-
||

/
17 )

@G abl Cuon V&M(Q, 866

40f8
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12/17/2020 2:14 PM FROM: Office Depot #319 P. 6/ 12

INSURANCE QUOTE
This form MUST BE COMPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

| 63LJD@(LM*DW Na MO‘pr lcant J
o WOAAMCF(/j ageen> b ‘\Qodi il 8¢ 9701

Address of Apphcant

Amount of Premium:

Liability Insurance $

The above quoted premium is for a term of _..__,é__._ months.

Minimonm Limits - Bodily injury and property damage limits will not be less

than the following;: Limits Quoted
Liability Combined Each Occurance $ 1,600,000 [ LOOC (\w
Medical Payments per Person $ I, OOO O > (\

Aeantr

Name of Instirance Company

A2 Amsricas Lo 37 F e 5’0/@/,%“4\//&

Home Office Address of Company y/
ﬁ/ﬁ

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

- 1-G6¢-0¢0¢ - OSdOS - NV ¢G-11 8l 18quidde(g 0c0c¢ - ONISSIO0dd J04 d31d300V

vl j0

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that youn will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www,wec state.sc.us/self~insurance.

50f8
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1271772020 2:14 PM FROM: Office Depot H31S8 P. 7/ 12

Exhibit Fit, Willing, and Able (FWA

M(a\u@m/ 1 ﬂa/,aw«a_ﬂ/%jéw%éc

J Va

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes O No (O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
(O Satisfactory (O Conditional (O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service” by Transport Police safety officers in
the past twelve (12) months?

O Yes ‘ ’?7 No

3. Are there currently any outstanding judgiments against the Applicant?

O Yes %No
If Yes, list judgements ltere:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier opetations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

es O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
Yes O No

G6of8§
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12/717/2020 2:14 PM FROM: Office Depot H319 P. 8/ 12

Exhibit on Driver and Assistant Driver Qualifications

1. Applicant has read and understands Commission Regulation 103-133(8).

'\@’es O No

. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records
issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant
driver is or has been domiciled for such period.

?99{ es O No

3. Applicant has obtained and retained the criminal history background checks from the state where the driver
and assistant driver live.

%’es O No

4. Applicant understands that all drivers and assistant drivers must have in their possession at the time of
such operation valid drivers' licenses issued by the SC DMV ar the current state of residence of the driver
or assistant driver.

;& Yes O No

5. Applicant understands that all stretcher van certificate holders are prohibited from employing drivers and
assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

%es O No

6. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross
First Aid certification or an American Safety and Health Institute certification, or certification from a
program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety
and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

%es O No

7. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be
renewed every three (3) years and the Adult CPR certification must be renewed annually.

WVCS O No

8. Applicant understands that an individual must not be transported in a stretcher van if the individual has a
written statement from a licensed physician prohibiting transportation in a stretcher van.

/@(es O No

o

7of §
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12/17/2020 2:14 PM FROM: Office Depot H318 P. 9/ 12

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976}, and R.38-400 through R.38-503 of the Departient of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Scction 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
‘through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the
7~ e-mail address as it appears on page one of this Application. To sign up for eService notifications, pleass visit www.psc.
" sc.gov to create a My DMS account.

n The Applicant DOES NOT AGREE !o receive future Commission orders refated ta the Applicant’s authority in South
Carolina through the Commission's eService System,

The Applicant for the Certificate of Public Convenience and Necessity as sct forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

]
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A Applicant's Signaturé
{ V e }
((pneg
Title of Apphcant (e.g. President, Owner, etc.)
STATE OF SOUTH CAROLINA )
)
COUNTY OF Nort4 ) \““(';'"“"11
N \,\ A 8 ’/’
SWORN TO BEFORE ME DO e, S,
his o dayof Decemoer. 2090 & ,-"f::om' Gr,;-.,f’%?.
= 7 N2
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12/17/2020 2:14 PM FROM: Office Depot #3189 P. 10 7 12
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Office of Secretary of State Mark Hammond D
. 3 :_. !
D ke Certificate of Existence i
' ;. : I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: 5“33 5
e 2 :
! gﬁ ,:‘? !
B . '.:‘_ilq:f {
‘ NE!G!—_IBOR TO NEIGHBOR TRANSPORT SERVICES, LLC, B :
& 4 limited liability company duly organized under the laws of the State of South s !
g 3 Carolina on M_ay 31st, 2016, wilh a duration that Is at will, has as of this date filed all 553:: l
gg reparis due this office, paid all fees, taxes and penalties owed to the State, that the 4*3%
i S_ecretary of Statq t}as not mailed notice to the company that it is subject to being b
%,’ dissolved by administrative action pursuant to S.C. Code Ann. §33-44-808, and that ;*2 |
‘& the company has not filed articles of termination as of the date hereof. BE :
?:; dte 25 017 o
b &
o 3
o =
- o
%;1 Given under my Hangi and the Great Seal
,:,ﬁ of the State of Soulti Carolina this Sthday B
< of May, 2017." " " - o
s TA ' 2
Sar s %
& s
D e e
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Office Depot #319 |
FROM: Office Depot

[ 1]

12/17/2020

2:14 PM

[ o1-17:44p.m. 12-17-2020
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STATE OF SOUTH CAROLINA HAY 31 205
SECRETARY OF STATE

ARTICLES OF ORGANIZATION \-Z%Lép@,__
Limited Lisbility Company — Domestic SECRST CF STATE GF SOUTH CARDUVA

Filing Fce - $110.00

TYPE OR PHT LEARL ACHK IV

The undersigned delivers the following anticles of organization o form a South Carolina limited liabitlty
company pursuaneto S.C, Code of Laws §33-44-202 and §33-44.203,

The name of the limited Hability company (Company ending must be Included in name®)

Nelghbor o Nelghbor Transport Services, LLC

*NOTE: The nnme el the llmlled u-mmy eompany must contain ong of the following endinps:
Yiimited Habllity company” or “limi pany” or the sbbreviation “L.L.C.", “LLC", L.C.*
“LC", or“Ltd. Co

2. The address of the initial designated office of the Jimvited Jiability company in South Catalina is
4647 Yarrow Strect
Sirczt Addrens
Rock Hill, 29732
Ciry ZipCade
3, The initial 2gent for service of process is
Carol Hannah L/""
dame Sipgawrefdgrnt
2nd 1he street address in South Corolinta for this initial ngeat for service of procese is
4647 Yamrow Street
Stacer Adidrea
Rock Hill. 29732
City Zip Cade
4 List the name and address of cach organizer. Only ang asganizer i required, but you may have more
than one,
: (.) alZoom.coin, (ne.
101 N. Brand Blvd., 11th Floor
Stioet Addresy
Glendsle __Califormnia 91203
Tty Suc Tip Code
) 1804100083 FILED: SIW2A16
Tant HNEIGHBAR TO NEIGHBOR TRANSPORT SERVGES, LLC
Fee: S1I0.00 ORIG
i mman
St Adlon Mk Hamveond ‘South Caroina Becretary of Blale
v e

B S U————
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Hursof Liaiked Llshahy Conmany Neighbor to Nelphbos Transport Servlees, LLC

AN
— 5. [ ] Chock this bax oaly if the company is 1 be  term company, I the company is a om
- company, pravide tha term specificd.
m 6. [ ] Checkthis box only if management of 1he {imited Yiability company is vested in a manager ot
rdanagers. 1Tthis company i3 1o ba msnaged by managers, include the neme and addvess of exch
. initial menager,
o
®
Hime
Sireet Adyess
Ciy Sisre 2pCade
(O]
Hrwe
Street Addreas
Ty S 2ipCott

1 { ) Check this box paly if one or moce of the inembers of the company arc to be Hable forits debts
end obligations under §33-44-303(c). If one or mote members are 5o liable, specify which members,
and for which debts, obligations or liabilities such meatbert ao lishlc in their capacity as members,
This provision Is optiona] and does 891 have to be completed.

.8 Unless a delayed effective date s specificd, these articles will be effeetive when endorsed for filing
by the Secratacy of State, Specify any delayed clfective daie &aaaa.

FROM: Office Depot H#318

k..

. S Ay cther provisions not inconsistent with faw which the arganizers determine s include, including
" eny provisions that are required or are permiited to be sef fosth in the limlted Habliity campany
po = operating agrecment may be Included on a Separale atiachment, Plaase inake roference ta this
2 C. ion i you Inclade & sepsrate attachment,

8 & b seetion if'yo e

[] .

gl '

5| ~ 10, Exchorganizer listed under number 4 mugt sign.

wn
N Slaw /] w
™~ .. Signature of Qrganizer ?Ssﬂﬂ.in!wni:h Date
e Ny {Orgeiaen)
— N
O Sigoature of Orgapixer Dale

Q
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Lol N

]

o
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1271872020 11:31 AM FROM: Office Depot #3246 Pp. 27/ 3

Mait body: Fwd: Quote to add 2008 Ford #4329- contingent on photos and additional informmtion

Date: Mon, Dec 14, 2020 at 3221 PM
Subject: Quote to add 2008 Ford #4329- contingent on photos and additional nformmtion
To: Lauren Hannab <newbborioneiehbormporteesanilcons

Dear Lowren,

Your inswrance carrier has provided a quote 1o add the 2008 Ford #4329 contingent on additional information being provided if you choose to add
the vehicle,

The estinnted additional prenium o add the 2008 Ford #4329 is $2865 with an effective date of 12/14/2020.

Inorder to add the vehicle, your insurance carrier will require the following;
- Photos of the fiont, sides and rear of the vehicle

- How nmuch streteher work do you anticipate receiving?

- What brand of stretcher would you be using?

- Wha, ifany, stretcher training do you have in place?

Thank you!

Jenny Hauck

Sovereizn Risk Solutions, LLC

8] 678-996-3409
TF 800-251-5732
F 678-996-3401

How am I doing? Click here 1o share vour expericnce!

Qur office will be closed on Thursday, December RERLPTREY rikay. Decentber 251 i abservance of Chrstins. We will re-open with nomul business ours on
Munday, Deceraber 280
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1271872020 11:31 AM FROM: Office Depot #3246 P. 37/ 3

CONFIDINTIALITY NOTICE: This emafl trnsmiission, and any attachiments, is intended only for the wse of the individn! or ent ¥ uamed abave and may contain information that s
confidential and cxemipt from disclosure inder applicable v If you are not the miended reciprent, you are herchy notified that any discloswe, copying, disritaion or wse of any of the
wnformation contained i this rmnsmission is stetly PROIHATED. 1 you have reccived this transrission in error, please destroy it and innediately notify s ar the above meber,

Lauren Hannah
Owner

Nughbor To Neighbor Transpon Services, LLC

SR IE(Cell
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